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SYMPOSIUM! 


THE HOSPITAL INSURANCE AND DIAGNOSTIC 
SERVICES PROGRAM 


CHARRON, M.D., D.P.H. 
Director Health Services, Department National Health 
and Welfare, Ottawa 


the opening speaker this panel, thought that might indicate some 
the general principles associated with the Hospital Insurance and 

Diagnostic Services program which make important ensure that this new 
health measure properly integrated into the over-all arrangements for health 
care. addition, wanted say few words concerning our interest 
national level the development home care programs. 

The basic principles which make this broad and integrated planning 
essential, are follows: 
The hospital insurance and diagnostic services program much more 
than fiscal program, emphasis will placed effective utilization 
resources, quality care, and availability services. Such program must, 
necessity, closely integrated with the organized efforts public health 
agencies all levels. 
Insured services must available all residents province upon 
uniform terms and conditions. believe that this province they expect 
initial enrollment least 85% the total population, and one might 
anticipate that this figure would rapidly exceeded. This will result 
almost blanket coverage the population, contrasted with the more 


1Presented the annual meeting the Ontario Public Health Association, Toronto, 
Ontario, October 1958. 
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limited coverage the past, both with regard the number people and 
the scope services. 
All provinces participating the program covenant provide the 
in-patient services listed the federal act and province may choose all 
any the services listed for in-patients and extend these out-patient 
benefits. From public health point view, must not only consider the 
implications the program relates in-patient services, but also what 
the future may hold these services are extended out-patients. discus- 
sing this problem, important have clear understanding the scope 
services covered the federal proposals. 
In-patient services mean all the following services in-patients: 
(i) accommodation and meals the standard public ward level 
(ii) nursing service 
(iii) laboratory, radiological and other diagnostic procedures together with 
the necessary interpretations for the purpose maintaining health, 
preventing disease and assisting the diagnosis and treatment any 
injury, illness disability 
(iv) drugs, biologicals and related preparations provided agreement 
when administered the hospital 
(v) use operating room, case room and anaesthetic facilities, including 
necessary equipment and supplies 
(vi) routine surgical supplies 
(vii) use radiotherapy facilities where available 
(viii) use physiotherapy facilities were available 
(ix) services rendered persons who receive remuneration therefor from 
the hospital, and 
(x) such other services are specified agreement. 
Out-patient services mean all any the services set out above out- 
patients specified agreement. 
The present proposals place limitation the length stay hospital 
long can established that there medical need for hospitalization. 
The care the long-term patient and the development rehabilitation 
programs will undoubtedly play prominent part future planning. Both 
these areas will present major challenge public health workers. 
The program will provincially administered, which follows the con- 
stitutional pattern that health falls within the purview provincial govern- 
ments. The federal legislation was couched general terms allow for 
variations the provincial administrative approach and the scope services 
provided each province. Whatever the provincial pattern, close working 
relationship should established between public health services 
vincial and local levels and the hospital insurance and diagnostic services 
program. Arrangements within the Department National Health and 
Welfare are designed encourage close working relationship between 
health insurance and other health services. 
When the hospital insurance program was being planned, particular con- 
sideration was given existing traditions and patterns hospital care and 
ownership Canada. was basic tenet that change should made 
existing traditions far possible. For this reason, was considered highly 
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desirable retain the present pattern hospital ownership and this principle 
has been accepted important concept the development the program. 
This follows good public health practice keeping interest and responsibility 
close the people served possible. 

believe you will see from the foregoing that every effort has been made 
facilitate the integration the hospital insurance and diagnostic services 
program into the over-all arrangements health care. 


While have concentrated remarks the plans for hospital insurance, 
this does not mean that there any lack interest national level 
programs home care. There doubt that this interest has been stimulated 
the present development which provides for hospital insurance and 
diagnostic services. 

Under the National Health Grants, assistance has been provided for 
number pilot home care projects, and hoped that study these will 
provide useful answers the type development which should take place 
Canada. addition, officers the department have studied and are con- 
tinuing review home care arrangements other countries. 

our opinion that considerable amount research and study 
necessary develop programs that will best meet our needs this country. 
Experience important teacher however, and should possible 
arrange for the development service plans concurrent with studies and 
research. major problem will the co-ordination health care arrange- 
ments necessitating close working relationship among the various profes- 
sional disciplines concerned with home care. This will ensure the best 
possible use our human and physical resources. 

Some the features home care arrangements which require further 
study would include the following: 

assessment the need for home care under different socio-economic 
conditions Canada. 

Types service required, including the quality and quantity each. 

Realistic assessments staff requirements based factual information. 
Qualifications and training staff for home care programs. 

Studies the techniques that might used ensure integration with 
other health care arrangements. 

Methods which might used evaluate services. 

Canada, shall certainly not able afford the luxury duplication, 
and planning home care programs, the most suitable method adopted 
should take into account the maximum use pre-existing services. 


THE ONTARIO HOSPITAL SERVICES COMMISSION 


Chairman, Ontario Hospital Services Commission 


There seems general impression abroad that the establishment 
hospital insurance plan will result profound changes our traditional 
arrangements for the prevention disease and the care the sick this 
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province. view nothing should further from the truth. The hospital 
insurance plan primarily insurance plan which monies are collected 
premium basis from the people Ontario and used cover the cost 
hospitalization standard ward for long the attending physician 
considers necessary. Approximately 73% our population now have 
degree protection under Blue Cross indemnity insurance. Probably 85% 
our population will, January 1959, enrolled with the Ontario 
Hospital Services Commission and have the increased benefits provided 
this plan. Otherwise conditions remain relatively unchanged. 

Perhaps this oversimplication, because the federal authority has built 
into its which the provincial authority must conform wishes 
benefit from federal funds—certain mandatory provisions which beyond the 
simple insurance formula. This has been done with purpose, the purpose 
being stimulate the provinces make available—perhaps should use 
favourite term “universally the hospital insurance 
and diagnostic services program the best possible facilities for the treatment 
the sick. one can quarrel with this objective, least all physician 
interested the well-being his patient, hospital administrator anxious 
run good hospital. This has been his objective for many years. 

The federal program is, quote Dr. Charron, “much more than fiscal 
program, emphasis will placed effective utilization resources, 
quality care and availability services”. visualizes integration, support 
and some areas extension presently available health services. 

program this type, the planning level, perfectly logical and would 
appear free from hazard. the provincial working level, however, 
when confronted with things they are, and not one would like them 
be, areas difficulty begin appear. Many these difficulties arise because 
the uncertainty some the health field what the program will 
mean them, their future and their work. 

Many people have almost phobia about government participation 
program such this. them means only one thing, regimentation 
some form bureaucratic control, which naturally repugnant them. 
have felt always that Canada, with our peculiarly Canadian point 
view, our independence and initiative, can surely evolve system which 
government agencies and private enterprise can proceed hand hand 
achieve desirable purpose. may require hard thinking, plain talking and 
very real determination the part all concerned. will not easy. 

member the Ontario Hospital Services Commission, would appear 
that there are least three areas which should direct our attention. 

The first the relationship our Commission set out the Ontario 
Hospital Services Commission Act, 1957, amended, the Department 
Health. You will note that the Commission has been set independent 
commission reporting the Provincial Legislature through 
Minister—the Minister Health. not, some other provinces, part 
the Department Health. Certain responsibilities heretofore discharged 
the Department Health have now been assigned the Commission. 
view this the only area which profound changes traditional 
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responsibilities have taken place. glad say that series meetings 
between appropriate personnel the Commission and the Department 
Health resulting satisfactory delineations areas responsibility. These 
are essential the development close working relationship. 

This leads the second area—means which better integration can 
developed between the hospitals and the public health agencies—be they 
the local medical officer and his staff, local health unit. have 
indicated before, not believe that the hospital insurance plan will alter 
materially the traditional public health programs. They are now, and will 
continue be, what the vision and energy the medical officers health 
can make them. believe, however, that there are many areas which 
mutual planning and mutual co-operation can assist both the hospital and 
the public health department discharge better their particular responsi- 
bilities the community. you well know, funds for certain health projects 
are available the form grants. Funds are available also hospital for 
specific purposes. would too bad through lack integrated planning 
these monies were wasted, often has been the case, not used all. 
Perhaps should point out again what has been stressed before all 
the Commission, that the hospital program the local hospital 
function the local hospital and not the Commission. The Commission 
not taking over the hospitals, nor dictating policy them. Its role 
largely one encouragement, counsel and guidance local hospital boards. 
with these bodies that the public health authorities should develop plans 
for co-operation the provision better health services for their communities. 
The Commission always ready discuss these projects and participate 
them they fall within its terms reference. 

The third area the role the private practitioner, relation public 
health departments and the Hospital Services Commission. far the 
Commission concerned, cannot see that his usual approach his practice 
will affected any way. will, when necessary, hospitalize his patient, 
prescribe for him the necessary drugs, requisition the necessary diagnostic 
procedures and arrange for discharge when hospital care longer 
necessary. this stage the co-operation the local welfare and public health 
departments may the utmost value, particularly relation the 
social assistance and indigent groups. Here, too, the home care program may 
find its greatest avenue for service. 

The relationship the private practitioner the public health service 
one, which opinion, requires good deal clarification. One cannot 
but admire the great advances that have been achieved the public health 
forces the area preventive medicine. doubt that this could have been 
accomplished any other way, and believe that the private practitioner 
great many areas has participated these developments. may that 
other fields the private practitioner has abdicated his responsibilities too 
readily and permitted the public health authorities take over duties 
properly his. view, proper balance must achieved between the 
responsibilities public service and that private enterprise our whole 
health program succeed. 


> 


CANADIAN JOURNAL PUBLIC HEALTH Vol. 


THE HOMEMAKERS AND NURSES SERVICES ACT 


GARDNER, B.A., B.D., M.S.W. 


Chief Supervisor, Homemakers and Nurses Services 
Ontario Department Public Welfare 


The Homemakers and Nurses Services Act was passed the fourth session 
the twenty-fifth Ontario Legislature. The act and regulations came into 
force August 1958 answer need expressed many organizations and 
groups offering health and welfare services. Ontario, elsewhere 
Canada, United States and Great Britain, community health 
agencies are becoming more aware the importance services designed 
take care persons their homes. The act the beginning program 
encourage the development homemaking and nursing services that 
municipalities may make available families with dependent children, 
persons who are elderly, infirm, handicapped convalescent, the services 
homemaker registered nurse assist them their own homes. 
Administration. The act provides joint program between the department and 
all local municipalities that wish participate it. The province shares 
with municipalities the cost providing, under municipal auspices, the 
services homemaker registered nurse enable persons remain 
their own homes return them. 

The local municipality through its council and welfare office responsible 
for arranging provide services the community needs them. municipal 
welfare office yet equipped with staff render services—in many cases 
this would hardly practical—but provision made for local welfare 
departments enter into agreements with existing health and welfare 
organizations employ professional services. The problem finding 
adequate and experienced staff must met each community individually. 
Community resources. Ontario, present, there are recognized private 
homemaker services (24 are Red Cross homemaker services, community 
visiting homemaker associations), There are visiting nurses orders—65 
these being V.O.N. branches, St. Elizabeth Nursing Associations. 
anticipated that the beginning most the service given municipalities 
will come from these established organizations and the local public health 
units. 

help provide the necessary personnel the province planning set 
training course for homemakers which will encompass such subjects 
child care, household science, nutrition, simple home nursing etc. Potential 
homemakers recruited municipality serve their area will probably 
the first benefit from such training. 

Eligibility. Examples are numerous illustrate the need for either both 
services. bereaved husband and father may need the services home- 
maker care for his family during his working hours until able make 
permanent arrangements. mother discharged from mental hospital after 
major surgery unable assume immediately full charge the home. Many 
elderly and infirm persons require measure help for temporary period 
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hour daily. such instances the preparation nourishing meal, the 
tidying the premises, and occasional shopping services are all that required. 
Others require nursing care the type that can only administered 
registered nurse and prescribed physician. this group are persons 
convalescing who require dressings, special forms medication; there are 
others with chronic conditions such haemiplegia, arthritis, heart conditions. 

means test applied determine those eligible. Where 
financial circumstances not permit him pay the full fees for the 
required services, may make application his local clerk welfare 
officer and the cost may shared equally between the municipality and the 
province. 

eligible for the services nurse, part home care treatment, 
the applicant must have certificate stating that such services are 
necessary enable him remain home return home from hospital. 
Implementing the program. Because this program must developed and 
implemented the local level, important remember that all muni- 
cipalities will not embark the same time. hoped that some muni- 
cipalities will choose administer service county level. Those serving 
the fields public health and welfare local county level are 
unique position recognize and understand the needs their communities 
and interpret these needs the authorities. 

presumed that working arrangement can reached with the 
administrators welfare services utilize nurses already the employ 
county health units and municipal departments probable, 
view the trend and emphasis the practical values home care, that 
public health organizations will find necessary extend their operations 
that cases referred them fee-for-service basis will receive attention and 
treatment. 

readily recognized that for this program successful the medical 
and nursing professions and hospital authorities will have collaborate with 
the responsible municipal officials. 

with the beginning all things new—we require great deal 
patience, understanding and careful planning. What has been accomplished 
other countries ten years cannot expect three months. 
feel convinced that the foundation there and certainly the progressive 
legislation that being discussed today, there professional challenge 
all who serve the community. 


THE MEDICAL PROFESSION 
ROBERT GALLOWAY, M.D., B.Sc., F.R.C.S.(C) 


practising physician sure can speak for other members the 
Ontario Medical Association paying tribute the excellent work the 
visiting nurses and thank the members the Department Health for 
their co-operation assisting the care patients. 
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surgeon qualifications sit this distinguished panel are very 
limited. What qualifications have stem from the realization the Board 
Directors the Ontario Medical Association that numerous problems would 
arise because the new acts hospitalization and home care. was asked 
chairman committee members all branches the profession 
study the new legislation and make recommendations. were asked 
particularly find ways which the profession medicine Ontario could 
co-operate these new plans. 

The committee had trouble finding problems, they were here, there and 
found them the act, the Ontario Hospital Commission, 
the hospitals and most easily all the profession medicine. found 
some answers and have been asked continue committee investigate 
the practice medicine generally Ontario. This committee called the 
Special Committee Medical Care and Practice. 

One the facets medical practice about which are presently seeking 
information the adequacy public health facilities. are interested 
the relation these, along with the services voluntary organizations, 
the private practice medicine. 

The term, public health, usually used, represents one aspect the 
interest the Ontario Medical Association the health the public. The 
committee soon recognized that there was another patient considered, 
and that was the health the profession medicine this province. Just 
miniature chest X-rays have revealed multitude lesions unrelated 
tuberculosis has the sudden introduction these acts hospitalization and 
home care made aware many weaknesses our organization. Individuals 
and groups have drifted into situations with hospitals, universities, industry 
and government which are sometimes illegal, sometimes unprofessional, some- 
times unwise, nearly always poorly remunerated but always expedient for 
the moment for the health the local public. 

The medical associations Canada each represent the main groups 
physicians which are— 

(1) physicians practising medicine government agencies; 

(2) salaried physicians industry institutions related the practice 

medicine; 

(3) physicians practising medicine fee-for-service principle. 

The problems these groups, although slightly different, are closely 
allied the general problems that these acts produce. 

The Medical Association Ontario believes that the health the public 
will best looked after the standards the practice medicine are 
maintained and improved. The Association believes that this standard can 
best safe-guarded the practising physicians working under free 
enterprise system. The manner which the co-operation the profession 
has been taken for granted has made many practising physicians believe that 
greater emphasis and different meaning should placed the word “free” 
insofar the profession concerned. 

This act regarding hospitalization insured for the public the services 
physicians engaged the diagnostic services but created many serious 
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professional problems for those physicians. Working through the Medical 
Association they are finding answers their problems. 

The home care and nursing schemes are built around the continuing care 
practising physician. Generally speaking, practising physicians have been 
willing render medical aid economically distressed individuals according 
their own personal desires and limitations. These schemes home care 
and nursing, see them, will impose demands public health officers and 
practising physicians possibly beyond their desires and limitations. Therefore, 
make them successful will necessary for the planning agencies who 
depend the profession medicine investigate the word “free” used 
free enterprise and possibly substitute the word “fee”. 

The problems hospitalization are almost too numerous mention but 
could summarized over-utilization. The Medical Association has been 
meeting develop means co-operate with the Ontario Hospital Services 
Commission limiting this. The Association has done great deal because 
recognizes that the members the profession will responsible for 
protecting the standard the practice medicine hospitals after January 
1959. 

Similarly, sure that all branches the profession will act protect 
the standard medical care home and nursing schemes, but from what 
have said you will realize that personally, and believe the Association, 
think that this can only done the health the practice within the pro- 
fession medicine protected. This serious problem with great impli- 
cations for all and associated with this profession. 

One the best things for the public health this country that has 
happened through these acts that has made the profession aware the 
lethargy produced its own constipation and prepare the purgative 
necessary eliminate the noxious poisons. 

Health, though social problem, individual’s problem. The individual 
requires doctor-patient relationship which individual and personal him. 
planning social medical schemes must make sure that the medical pro- 
fession protects this health. One the concerns the profession 
regarding these acts that other agencies acting this regard may cause the 


health the profession deteriorate, and consequence, the health 
individuals. 


PUBLIC HEALTH NURSING IMPLICATIONS 


LOUISE MINER, B.N., M.P.H. 
Public Health Nursing Supervisor 
Saskatchewan Department Public Health, Regina 


more comprehensive public health nursing program for rural Saskat- 
chewan began 1946 when our health region was established. the 
next year our hospital services plan began. The 1958 federal hospital 
insurance program has made only few changes the services included 
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our original plan. Hospital care paid from general fund was not new us. 
Voluntary agencies and government had co-operated provide hospital care 
for tuberculous patients since 1929 and for patients suffering from cancer 
mental illness since 1944. 

The population Saskatchewan (1957) was 879,000, 47% lived rural 
areas, 30% cities and 23% towns and villages. There were 165 general 
hospitals with some 6,400 beds, approximately 7.5 beds per 1,000 
population. Only these hospitals have bed capacity exceeding 200, 
providing 37% our total beds. Seven have bed capacities 100-199, 
providing 16% the beds. still have hospitals and nursing homes 
and outposts with less than beds each, providing the total bed 
capacity. have tuberculosis sanatoria, mental hospitals and training 
school for mentally retarded. have schools nursing, university 
school nursing and medical school. 

Our public health services include health regions, serving 50,000-84,0000 
population each, and serving population 28,000. additional health 
region organized during our current fiscal year. There are two city 
health departments, V.O.N. branches, and northern health service which 
includes two public health nurses and four midwives. Six public health nurses 


work rural areas outside health regions, serving some 17% the provincial 
population. 


How Has INSURANCE AFFECTED SASKATCHEWAN PUBLIC 


The demand for hospital care increased, did the need for more hospital 
beds, more doctors and more nurses. Between 1947-1957, our hospital bed 
capacity increased 70%. Since 1947 the number physicians has increased 
over 45%. The present ratio 1:977 compared 1:1362 1947. Our supply 
registered nurses increased 106% between 1945 and 1956 and our popula- 
tion increased 6%. During the same period the number registered nurses 
Ontario increased 63% and the Ontario population increased 35%. spite 
this our ratio for registered nurses per 1,000 population only 282 com- 
pared 191 Ontario. Our 1955 ratio public health nurses, and 
occupational health nurses hospital nurses (excluding those doing private 
1:12 compared Ontario’s 1:6. Nevertheless our provincial division 
public health nursing has shown 400% increase staff since 1945 from 
23-121. 

The demand for basic public health services has increased. The popularity 
health regions spread. carry generalized public health nursing 
program, excluding bedside care, and our nurses are certified inoculists. The 
hospital services plan increased interest health. Other factors, such 
improved communication facilities were operating. Liaison between health, 
welfare and education improved. Community groups such homemakers 
clubs and home and school clubs participated. They have sponsored child 
health centers and other health activities and the homemakers club currently 


planning provincial program promote expansion preventive maternal 
health services. 
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The demand for public health nursing services not being met. Our child 
health center attendance rapidly increasing and our prenatal services 
doubled last year over the previous year. made some progress last year 
when succeeded creating position for assistant senior nurse 
health regions serving population more than 50,000. are about 
renew efforts increase our nursing positions 1:4,000 population. 
position nursing consultant maternal and child health was created two 
years ago. 

secondary effect hospital insurance the development specialties 
and other professional groups such nursing assistants. Many hospitals are 
showing decreasing ratio registered nurses other workers. believe 
must seriously consider training and using public health nursing assistants. 
must continue use the public health nurse’s time for services only she 
can do. This means that nurses need more clerical help. They should 
relieved responsibilities for sanitation. have few dental hygienists 
who are helping with dental health teaching. have few nutritionists, 
health educators and field men. Our teachers are participating more the 
school health program. are considering use disposable equipment and 
are constantly trying simplify our recording and reporting. 

hospital insurance program changes the type person hospitalized. 
Admission determined the necessity care rather than the ability pay. 
This real public health significance. Money formerly needed defray 
hospital expenses now available for medical care, vitamin supplements and 
other expenditures which promote health. 

The quality total hospital care has improved. Related improved hospital 
care improved hospital public health liaison. believe our hospital services 
plan has accelerated this. 

Many hospitals routinely notify public health nurses writing 
telephone new births. This makes earlier public health nursing visit 
possible than waiting for notification from the division vital statistics. 

Many our nurses make regular visits maternity wards, interviewing 
mothers and hospital supervisors. 

Public health nursing offices are frequently located hospitals. 

regional nursing council hospital and public health nursing 
administrators, assisted the university school nursing, meets regularly 
one area. 

referral form for follow-up premature babies has been initiated 
one health region and expect that its use will expand. was designed 
flexible and have had other referrals from hospitals mainly 
related nutrition. 


have had combined workshops hospital and public health nursing 
staffs. 


Our public health association had combined session with group 
physicians our last annual meeting. 

Public health nurses work with nursing school teaching staff and students 
visit the health department and report back class. few students have 
very limited experience with public health nurses one health region. 
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believe that public health personnel must active both nursing 
and medical education. know that “the basic factor provision 
quantity and quality nursing educational program harmony 
with the changing social and economic future the country”. Hospitaliza- 
tion social trend. Public health personnel should themselves 
“teaching aids” for positive health. 

Hospitals seek consultation from local and provincial health staff. The 
division hospital administration and standards employs two nursing 
consultants, dietitians, hospital administrators, laboratory technicians and 
health educator. The division maternal and child health with 
paediatrician, obstetrician and nursing consultant frequently consulted 
hospitals. The regional medical health officer member ex-officio 
the medical staff each hospital the health region. 

Statistics available from the hospital services plan provide public health 
workers with wealth information regarding sickness help guide public 
health practice. Regular reports the most prevalent diseases are available: 

—monthly province—quarterly health region—annually municipality. 
rheumatic fever control program has been established based this 

information. Public health nurses assist with follow-up and the regional 
medical health officer active member the medical committee that 
supervises the local program. 

Accident rates shown consistently high some municipalities are 
being studied further. provincial farm safety committee has been 
established. 

recent study attempting discover the postnatal outcome patients 
with toxaemias pregnancy. 

Much this information should proof our short-sightedness 
failing prevent illness. 

Air ambulance inaugurated 1946 recently carried its 10,000th patient. 

Finance. One the disadvantages hospital insurance program that 
despite increased public health service higher percentage the health dollar 
being spent treatment. focuses resources and money hospitals 
the possible neglect other aspects health. Our public has date shown 
little concern about rising hospital costs. Each community continues press 
for maintenance and/or expansion its hospital facilities. Our 1957 per capita 
cost hospital care was $28.92. Health regions operated their program 
$1.98 per capita. Hospital administration alone—though only 3.3% the 
hospitalization cost, amounts 0.96 per capita, approximately one-half that 
spent health region services. 

Nursing salaries have increased. are currently trying bring public 
health nursing salaries line with those being paid nurses employed 
hospitals. This essential are recruit and retain the quality and 
quantity public health nursing staff required for expanding public health 
program. salary can replace job satisfaction, but must realistic 
facing the problem salary discrepancies. the interest more efficient 
use the health dollar, everyone has responsibility promote the most 
efficient use hospital services. Saskatchewan findings indicate that housing 
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affects the length hospital stay and re-admissions. Public health workers 

must continue efforts improve housing. 

The financial picture leads directly into the need for more home care. 
know that: 

The length hospital stay affected community resources. 

The number insured persons years age and over increased 
years 60.8%, now comprise 9.8% our insured population and accounts 
for nearly one-third the total hospital care. 

Repeater patients are commonly the lonelier person, widower, bachelor, 
divorced separated. Allergic disorders accounted for more repeat hos- 
pitalization than any other single cause during 1950-1954. Other main 
repeaters suffer from cancer, hypertension and heart disease. 

Available home care services are still not being used capacity any 
means. appears that our hospital services plan has delayed expansion 
Saskatchewan V.O.N. services. have only V.O.N. nurses. Most patients 
are reluctant pay for home nursing services they think they can remain 
hospital under the hospital services plan. physician can spend his time 
more economically visiting patients hospitals than their homes. Some 
patients have complained that they would prefer V.O.N. service hos- 
pitalization, but their doctor would not agree. There real need for 
increased interpretation V.O.N. services and other public health 
services. 

know that home help frequently required assist caring for 
the family and the patient who ill home. The people Saskatchewan 
not yet appear concerned about this. Previous attempts stimu- 
late interest homemakers services have failed. feel that home care 
practical for our urban centers and study this continuing. 
have reached decision regarding providing such service rural areas. 
Our public health nurses already travel average 1,000 miles month. 

There are other disadvantages hospital insurance program. may act 
opiate for many people who think they have hospital insurance they 
have health protection. Again, social acceptance hospitalization 
essential service will result less pressure experiment with other ways 
providing health care, for example V.O.N. and midwifery. 

was Philip Armour who said: “Anybody can cut prices, but takes brains 
make better article.” This public health nursing’s challenge. 


HOME NURSING SERVICE PUBLIC HEALTH NURSES 


CHARLOTTE HORNER, B.A., M.D., D.P.H. 
Medical Officer Health, Northumberland-Durham Health Unit 


The Northumberland-Durham Health Unit covers area 1,363 square 
miles and the boundaries extend from the Oshawa city limits the west 
Trenton town limits the east, and from Lake Ontario north almost the 
city Peterborough. There are municipalities, and Cobourg with popula- 
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tion 9,000 the largest town. The total population approximately 73,000. 
There V.O.N. other visiting nurse service the area. 

January 1955, with the approval the Board Health, special 

project was started under National Health Grant assistance. This continued 
for years and was terminated June 30, 1958. This project was study 
the integration nursing care the home with generalized public health 
nursing program. The project was carried two nursing areas—Millbrook 
and Brighton. additional nurse was added the staff each area and paid 
for National Health Grant. the very rural Millbrook area the 
northern part the counties there was population 5,374, and the nearest 
hospital Peterborough some miles distant. Two nurses were responsible 
for this district. The Brighton nursing area located the eastern part the 
United Counties and had population 13,765. Three nurses were working 
from this office, though for the last year and half there has been shortage 
one nurse. Hospitals are located Trenton and Cobourg. 
Findings. was not necessary discontinue any part the public health 
nursing program. Very few requests were made for the follow-up patients 
discharged from hospital. The type case and the care required differed 
the two project areas. Millbrook few long-term patients made most 
the visits and nursing care given included dressings and general care. 
the Brighton area many requests were made physicians for the nurses 
give intramuscular injections. most instances these patients were carried for 
only visits. The largest number carried lived immediately surrounding 
the nurses’ office although this area accounted for very small percentage 
the total population. 

the Millbrook area during the years the survey, total 2,915 
nursing care visits were made (69 per month). the Brighton area, 1,755 
visits were made, but the number dropped rapidly following change 
physicians. Most the visits had been give intramuscular injections, and 
for 1955-56 the average monthly visits was 65, while for the months 
1957-58, the average was only 10.5. The average monthly visits for the year 
period was against Millbrook. 

the Millbrook area 63% the cases carried were over years age, 
(age group 9.4% population). the Brighton area 47% the cases were 
over years age (age group 7.8% population). The number women 
receiving care was usually about 80% the total cases. 

The medical diagnosis included cerebral accidents, cardiac conditions, 
fractures, diabetes, home confinements, cancer, disseminated sclerosis, consti- 
pation, anaemia and many others. least half the cases could termed 
chronic. many, especially the long-term cases, had not been possible 
for the patient receive nursing care from the public health nurse, admission 
nursing home hospital would have been necessary. The cost 
nursing-care visit 1957 has been estimated about $4.25. This includes 
salary and transportation costs but not overhead expenses supervisory costs. 
Included the time estimate time spent the home, office, travel and 
that spent seeing the family physician, was necessary many instances. 
This cost based average for all cases, short- and long-term. Many 
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short-term cases were carried the Brighton area and the cost the first 
visit which often includes visit the doctor and completion initial records 
higher than that subsequent visits. Because the great need for this 
type nursing care, planned provide this program throughout the 
health unit area with the assistance registered nurse the Millbrook area. 


THE FUTURE THE HOME NURSING PROGRAM. 


The service has been greatly needed especially rural areas, removed from 
hospitals with little nursing service available. The need will continue and 
increase with our aging population and the increased demand for hospitaliza- 
tion. The type case carried will probably vary nursing areas, and will 
determined such factors the age distribution, urban rural, the prac- 
tising physician and availability other nursing service. When chronic 
aged patient carried, greater time will required. the Millbrook area, 
for example, 307 the 422 visits made the past months were give care 
continuing group chronic patients, whom have been requiring 
care from health unit nurses for periods from years. 

Millbrook was estimated that about 44% the nurses’ time was re- 
quired for nursing care cases. therefore obvious that this situation were 
continue, the public health nursing program would suffer. offset this, 
registered nurse was hired give care certain cases under the direction 
the public health nurse. This demand the public health nursing time could 
relieved use registered nurse under the direction the public 
health nurse; use the practical nurse; homemaker services and the reassess- 
ment the public health nursing program. 

There great need for homemaker services. The problem providing 
such services small urban and rural areas will require great deal plan- 
ning and organization. Implementation the Ontario act provide for the 
services homemakers and nurses, should initiated soon possible. 
Such implementation should done the county rather than the indi- 
vidual municipality. There will have very close liaison between the 
welfare officer and the medical officer health, and possible would 
advisable for public health nurses, because their training and contact with 
the people their area, function some extent co-ordinating the work 
the homemakers services and part-time nursing services care the sick. 

Provision should made for payment the patient all some the 
costs these nursing services done the public health nurse, all 
possible. There authority for this under existing legislation. This will 
necessary there much extension the limited minimum services now 
being offered this health unit, additional staff would then necessary 
permit adequate public health nursing services continued. 

There great deal work yet done the integration health 
and welfare services, especially regarding the various fields responsibility. 
would suggest that necessary all future planning that departments 
health the provincial and local levels included such planning. 


Present Status Definition Perinatal 
Mortality the United 


IWAO Ph.D. 


PRECISE estimate perinatal loss the United States difficult 

make because the degree registration completeness and early 
neonatal deaths not known. Perinatal mortality not insignificant 
problem, the number deaths the perinatal period reported annually 
the United States about the same the number deaths occurring all 
ages Canada. 

Mortality rates for the perinatal period were first constructed the United 
States not measure perinatal loss, but obtain comparability neo- 
natal mortality rates. This came about because the recorded infant mortality 
rates appeared too low and the stillbirth rates too high certain areas 
the country. These rates were, therefore, combined offset the effects 
possible registration early neonatal deaths stillbirths, and not live 
births and infant deaths. With the large decline mortality the newborn, 
attention was shifted closer examination mortality loss during the 
period before, during and shortly after birth. 1948, Peller (1) proposed the 
term “perinatal mortality” measure the effects prenatal and natal 
factors the causation and infant deaths. Peller’s concept perinatal 
mortality involves the presumption continuum common causative factors 
that produce death the late foetal period, during birth and early the life 
the newborn. 

From his study perinatal mortality different countries, Peller concluded 
that, biologically speaking, the first month life not unit all. Infants 
the second fourth weeks life are, general, subject the same forces 
mortality those the fifth the last week the first year. However, 
infants the first week life, particularly the first days, are faced 
with quite different set forces. other words, different causal factors 
are operating for infants that survived did not survive the first week life. 
Thus, cut-off was made age one week for the neonatal component. Peller 
suggested the advisability coining new term such “semanatal” (the week 
and natal) for mortality during the first week. (Bundeson (2) later termed these 
events “hebdomadal” deaths.) For the foetal period, Peller took all reported 
stillbirths, but excluded products abortions and miscarriages. Since dealt 
with data for various countries, this meant that stillbirths were generally 
foetal deaths weeks more gestation. 


the joint meeting the Canadian Public Health Association and the 
Western Branch, American Public Health Association, Vancouver, B.C., May 20-22, 1958. 
2School Public Health, University California, Berkeley, California. 
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Defining the Perinatal Period 

the various compilations data perinatal mortality from registration 
and hospital sources the United States, there has been lack consistency 
the definition perinatal period. order promote use registration 
data indices the combined loss around the birth process, the Public Health 
Conference Records and Statistics initiated 1955 study order 
arrive some uniformity definition. 

Various factors were considered, such registration problems, availability 
data for past years, relationship gestation age and age death causes 
foetal and postnatal deaths, and problems obtaining index from 
hospital records. The end points, that is, whether the death component 
should defined weeks and over weeks and over, and whether 
the postnatal component should defined under days under one 
week, were discussed relation these various factors. 

For the death component, the most significant consideration favour 
including deaths weeks more was the inconsistency inclu- 
sions resulting from excluding deaths weeks gestation. 
happens that about one-quarter all neonatal deaths the United States 
occur among infants delivered before weeks gestation age. Therefore, 
was felt that the exclusion these foetal deaths and the inclusion neo- 
natal deaths the same gestation age was inconsistent, particularly view 
the similarity the causes and neonatal deaths. 

For the postnatal component, the question was primarily that the amount 
loss information concerning prenatal and natal factors having 
cut-off one week age. For example, many infants with congenital defects 
and malformations survive the first week life. What proportion the total 
neonatal deaths resulting from prenatal and natal factors lost restricting 
the postnatal component less than days? the basis U.S. experience 
1951, estimated that about per cent the neonatal deaths due 
prenatal and natal factors would lost neonatal deaths over days are 
not counted. 

the other hand, the extension the postnatal component the full 
neonatal period days would include deaths from environmental 
factors such postnatal infections and injuries not associated with childbirth. 
This accounts for about per cent the difference mortality between 
the ages under days and under days. 

Another strong argument for limiting the postnatal component less than 
days the applicability the definition hospital data. Many large 
hospitals are now computing perinatal mortality index. Since the length 
stay hospitals relatively short, the infants discharged alive and subse- 
quently dying before the end the neonatal period could very well missed. 
Therefore, hospital would have establish follow-up system for infants 
the end the neonatal period order obtain reasonably precise measure 
perinatal mortality. 

After studying the various arguments, the Public Health Conference 
Records and Statistics recommended 1956 that the perinatal mortality rate 
include foetal deaths weeks more gestation and postnatal deaths under 
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one week age. The denominator the rate will include deaths 
weeks more and live births. 

The Public Health Conference Records and Statistics recognized that the 
definition stillbirths for registration purposes most countries relates 
the gestation age weeks more. was, therefore, suggested that 
modified term such “limited” “late” perinatal mortality might intro- 
duced describe index including only foetal deaths weeks more 
cover situations where the recommended definition cannot adopted. 


Discussion 


With the present knowledge, difficult make rigorous defence 
index designed obtain measure factors which are not directly measur- 
able for all foetal and neonatal deaths. test the satisfactoriness such 
measure might obtained from studies such that made Yerushalmy, 
Bierman, (4) al. some 27,000 pregnancy outcomes the island Kauai 
1953. When rates were computed according the outcome the im- 
mediately preceding pregnancy, was found that the rates for early 
deaths did not differ when the outcome the immediately preceding preg- 
nancy resulted infants surviving the first year life, infant death, 
foetal death weeks more gestation. However, the early foetal death 
rate was substantially higher when the previous pregnancy also terminated 
foetal death under weeks. was also found that neonatal mortality 
was considerably higher when the previous pregnancy terminated 
death weeks over, and lesser extent when the previous preg- 
nancy ended infant death. The postneonatal mortality rate was high only 
when the previous pregnancy terminated infant death. 

These findings suggest that different set causal factors are operating for 
early foetal deaths and for foetal deaths over weeks gestation, and that the 
causes foetal deaths over weeks more are more closely associated with 
the causes neonatal deaths than are the causes early foetal deaths. 

The Kauai data the published study were not the form show 
whether the intermediate deaths, i.e., foetal deaths weeks, were 
more like the early more like the late foetal deaths. they are related 
late foetal deaths, this fact may one argument for the revision registration 
laws the various countries the world. 

may interest mention this point that the Committee Maternal 
and Child Care the American Medical Association now conducting 
series regional conferences perinatal mortality and morbidity problems 
Two such conferences have already been held—one Philadelphia Decem- 
ber 1957 and the other Chicago March this year. One aspect these 
conferences has been the discussion the definition perinatal mortality with 
the view securing the opinions state and local medical societies, state 
and local health departments, and hospitals. the two regional conferences 
thus far held, the consensus working definition the perinatal period 
has been weeks more gestation for the foetal period and under days for 
the neonatal component. 


The Committee Maternal and Child Care (5) planning develop and 
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issue the near future guide for the study perinatal mortality and 
morbidity. The Committee also proposes publish series articles 
“Study Perinatal Mortality and Morbidity Programs the United States” 
the Journal the American Medical Association. The activities this 
Committee should have big impact stimulating interest the study 
perinatal mortality problems the United States. 

may also interest report that the U.S. National Committee 
Vital and Health Statistics has charged its Subcommittee Classification 
Causes Foetal Deaths study the problems around the definition peri- 
natal mortality, and recommend definition for possible international con- 
sideration. expected that this subcommittee will take the question 
after has completed its task developing suitable statistical classification 
causes perinatal mortality. This classification, now draft stage, 
being subjected field trials. 

The statistical aspects the perinatal mortality problem appear 
shaping clearly the United States. With the development uniform 
definition and uniform classification causes perinatal mortality and 
morbidity, the ground work will laid for the collection perinatal mor- 
tality statistics. However, statistics perinatal mortality will limited 
value for prevention purposes until the specific etiological factors involved 
death the ante-, intra- and early natal period can identified. Adequate 
clinical and pathological observations both the foetus and the mother and 
the interrelationships the findings are needed for guides any action 
program. This truly interdisciplinary problem medicine involving the 
obstetrician, the paediatrician and the pathologist. 

Our present state knowledge perinatal causes death appears 
woefully inadequate the returns the vital records are any indication. 
With accumulation medical knowledge, more and more can done 
prevent perinatal loss. Without such improvement, measure perinatal 
mortality, matter how defined, will have little meaning for prevention 
activities. 

hoped that the discussions the definition perinatal mortality will 
not lose sight the fact that the perinatal mortality index over-all but 
indirect measure very specific causal factors which affect the fitness 
the foetus survive and through the delivery, and the change environ- 
ment immediately after birth. Not all the factors are now known, but each 
them identified, should become possible take action reduce 
perinatal loss. 
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Century Population Growth 
British Columbia’ 


little over century the population the area that now 

Canada has multiplied more than six times—from about 2.6 million 
1851 more than million today. This rate increase Canada’s popula- 
tion impressive enough, but far more spectacular the record British 
Columbia’s population. Despite diverse elements instability which have 
affected its pattern growth ever since the eventful days the initial settle- 
ment, the population this province has increased rate equalled few 
other areas the world. 1871 when the first official census the Dominion 
was taken, the residents British Columbia totalled only slightly over 36,000, 
including some 26,000 Indians. The population now exceeds the 1.5 million 
mark—more than forty times large was years ago. Even exceeding 
this total growth, Vancouver, which that time was mere outpost the 
western frontier, has now emerged the third largest metropolitan center 
the country. 

This phenomenal growth British Columbia’s population is, course, 
manifestation remarkable economic advances that have taken place the 
province, although its mild climate has also served one the major attrac- 
tions. The growing importance electricity and oil sources power and 
the increasing demand for industrial metals, wood-pulp and paper have stimu- 
lated the development enterprises capitalize the vast natural resources. 
Extensive application modern techniques production and transportation 
has contributed improving the province’s general competitive position the 
world market. Expanding employment opportunities and the consistently 
rising standard living thus brought about have undoubtedly provided strong 
impetus rapid population growth. 

Not only the size but also the structure population have striking 
changes taken place over the past century. Back the middle the nine- 
teenth century, British Columbia was predominantly man’s world. The Blue 
Book 1870, reflecting the settlement pattern the days the Gold Rush, 
records extremely high ratio men women some communities. the 
District Cariboo, for example, there was only one woman every fifteen 
men. the Kootenay District the ratio was still higher—only one out every 
fifty persons was woman! Even among the total immigrant settlers, men 
out-numbered women the ratio five two. This was largely response 
the pressing demand for strong virile labour force the development 
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the railways and mining and other industries. the tide migration has 
flowed and ebbed keeping with changing economic and social needs, the 
tendency towards “normalization” the sex structure has taken place that 
the province now has much more balanced distribution the two sexes, 
although the male dominance reminiscent the pioneer days still observable 
some mining and lumbering areas. 

The age structure the population has also undergone notable changes. 
the three censuses prior the First World War more than per cent the 
total population British Columbia was the most productive age group— 
45. Among the male population the percentage was even higher. There 
has since been consistent decline the relative size this age group while 
the age group above has steadily gained that the last two censuses its 
proportion was more than four times what had been around the turn the 
century. Meanwhile the proportion the youngest age group, those under 15, 
has shown quite pronounced fluctuations from one census another. 

The growth given population due two factors: 

(a) the excess births over deaths, i.e., natural increase, and 
(b) the excess in-migration over out-migration. 

Changes the structure given population are due to: 

(a) fluctuations vital trends well differences mortality age 
and sex any given time, and 

(b) differences the volume and direction migration age and sex, 
and their variations over time. 

Population statistics during the earlier periods British history 
are not sufficiently accurate permit precise evaluation each the above 
factors population change until the 1930’s. possible, however, estimate 
the approximate size natural increase and net migration for the population 
years age and older during each intercensal period prior 1931. 

interesting note that throughout the known history British 
Columbia its population gain due migration has been consistently larger 
than that due natural increase. fact, between 1881 and 1911, when its 
intercensal rate population growth was the highest record, the net 
migration gain amounted much per cent the total increase. 
the more recent years during which the total growth spurt has tended 
slacken, the relative importance migration has also declined considerably, 
but even then, the contribution this factor the total growth has continued 
exceed that natural increase appreciable margin. Despite decline 
the proportion migration gain the total growth, the number added 
migration the population since the end the Second World War sub- 
stantially larger than any comparable interval the past. 

Since migration into British Columbia, elsewhere, has been selective with 
respect age and sex, and since the “favoured” ages and sex varied from time 
time, the structure the population has also been altered significantly 
this factor. Shifts the age-sex structure turn have affected the growth 
potential the population, serving either raise depress the vital rates. 

During the initial period the western development, men the productive 
ages, prepared for the challenges and risks austere frontier life, were 
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undoubtedly predominant the stream migration the province. the 
estimated net migration gain for the age group each decade between 
1881 and 1911, about three-quarters were men. The impact male dominance 
migration-flow upon the structure the population unmistakably reflected 
the extremely high ratio men women this age group recorded the 
censuses this period. Throughout the early history, the number eligible 
brides thus remained small, and the proportion the population married was 
one the lowest the country. Under these circumstances, the increment 
the population births was bound relatively small, even the fertility 
individual married women should have been high. 

World War introduced the first major shift the sex distribution 
migrants. the decade from 1911 1921, when more than 30,000 women 
between the ages and were apparently added the population 
migration, the net gain through migration among men the same age group 
was only small fraction the female gain. the age group which must have 
been affected most severely the war, there was even substantial net loss 
due migration. Over the two decades between 1931 and 1951, when the 
economy British Columbia was again subjected unusual strains, first 
the Great Depression and then another world war, female dominance 
among migrants the productive age group once again occurred. Although 
the recent trend shows the return the earlier pattern male excess 
migration gain the cumulated net effect migration over the last forty years 
has been reduce the imbalance between the two sexes. 

also important note that over the years the majority migrants have 
been those marriageable and working ages. British Columbia has been 
known haven for elderly people seeking favourable environments for 
retirement. true that disproportionately large number 
have moved into the province, particularly retired farmers and their wives 
from the prairie provinces. Nevertheless, migrants productive ages have been 
far excess older migrants, even recent years when important portion 
migration gain has been contributed the movement people retire- 
ment ages. 

The tendency towards “normalization” the sex structure combined with 
the continuous reinforcement the productive age group which has been 
accelerated migration has undoubtedly strengthened the growth potential 
British Columbia. Other things being equal, more balanced sex distribution 
among expanding productive age group likely raise the proportion 
the married population and thus increase the number added births. 
Obviously, the changes noted the vital rates are closely intertwined with the 
social and economic shifts that the province has experienced. Moreover, 
migration itself above all demographic response the prevailing condi- 
tions the social and economic order. From the strictly demographic point 
view, however, undeniable that British Columbia migration has played 
highly important role altering the structure the population, and that the 
structural changes stimulated migration turn account large measure 
for remarkable changes taking place the vital trend. 

shall now turn examination the changes the vital trend 
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which not only migration but various other factors have also operated. has 
been the theme over the years that the British Columbia figures “do not give 
accurate record the natural increase the population, due 
imperfect registration system”, but may due considerable measure 
the lack what might called “population production units” because most 
the historic rates published prior 1921 were the crude variety and were 
worked total population. 

The recorded rate natural increase British Columbia has been the 
lowest among all the provinces. Particularly during the early thirties, went 
down low per than half the national rate. The major 
factor account for this low rate natural increase is, course, the tradi- 
tionally low fertility rate. The other contributing factor the tendency towards 
rise total mortality. 

Reflecting general improvements public health conditions, medical ser- 
vices, and the standard living, mortality among most age groups except the 
group and over has been declining more less steadily. Infant mortality 
British Columbia, moreover, has been among the lowest country 
throughout the last thirty-five years. The life expectancy the population has 
been lengthening rapidly. 1941, the chances survival were nearly good 
those expected the national population ten years later. Why, then, has 
the crude death rate tended rise? The answer the faster progress the 
aging the population this province than others. The older age groups 
expanded rapidly due partly the reduction mortality and partly con- 
siderable influx elderly migrants. the same time the low rate fertility 
which was particularly marked during the thirties continued reduce the 
relative size younger age groups and thus tended accentuate the propor- 
tionate increase the size the older age groups. the last two censuses, 
therefore, British Columbia showed considerably higher proportion the 
age group and over than most other provinces. 

Since the risk death rises sharply towards the end the life span, 
population with disproportionately large share old people likely have 
higher crude death rate than population with large proportion young 
people. For the same reason, when given population aging, the rate 
decline general mortality bound slow down. such population the 
crude death rate will eventually cease fall, even though the general health 
conditions should improve and thus the age-specific death rates should 
continue decline steadily. the aging the population should reach 
advanced stage, the crude death rate might even begin rise unless some 
revolutionary progress medical science should reduce old-age mortality 
more drastic extent than the past. This exactly what has happened 
British Columbia. 

Despite more less upward trend mortality, the rate natural increase 
during the last twenty years has shown phenomenal rise. fact, the average 
rate natural increase for the period 1951-55 was more than three times 
high the period 1931-35. obvious that the remarkable rise fer- 
tility since the late thirties has been more than sufficient compensate for 
increase the loss population through death. 
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many other industrial nations, the birth rate Canada had already 
been falling before the advent the Great Depression the early thirties, 
which accelerated its downward tendency. The fertility trend British 
Columbia was exception. Apart from the immediate effect the economic 
depression, was assumed that the progress industrialization and urbaniza- 
tion would generate tendency towards decline fertility. the twenty 
years since the depression the province has moved rapidly the further 
industrialization its economy and the greater urbanization its population. 
The level living has risen, education has been extended, and the participa- 
tion women the labour force has increased unprecedented degree. 

Contrary the expectations the effect that these developments should 
have the birth rate, dramatic reversal the fertility trend has taken 
place. The crude birth rate began rise the late thirties, and kept 
climbing record high 26.2 per thousand 1955. Compared with the 
five-year average birth rate the first half the thirties, the record over 
the last five years more than per cent higher. According the 
Canadian standard, the crude birth rate still low but the gap between 
British Columbia and the other provinces has been narrowing rapidly. 
absolute terms, moreover, the recent increase striking consider that 
the five years from 1935 1939 there were 56,000 births; while the years 
from 1950 1954 there were 142,000 births, nearly three times many. 
This flood births has changed the age structure the population signifi- 
cantly. The size the child population under years age more than 
doubled the fifteen years from 1941 1956, raising its proportion from 

have seen that the age structure British Columbia’s population has 
not been particularly favourable for increase fertility. The next question 
“How did this spectacular change fertility come about?” Apparently, one 
the major reasons remarkable increase the number marriages and 
the emergence tendency towards earlier marriage and earlier childbearing. 
Since the last war this trend has been nation-wide but its impact upon British 
Columbia was much more pronounced than the case most other provinces. 
The proportion the married population—particularly among the younger 
people—has risen sharply. Not only has the rate increase the proportion 
the married population accelerated more rapidly, but the actual proportion 
married people has also become one the highest the country, whereas 
was one the lowest the earlier history the province. The number 
women passing through the reproductive period who are exposed the “risk 
childbearing” has thus been increasing much more rapidly British 
Columbia than most other provinces. This accounts largely for much 
faster rise the birth rate this province than for the country whole. 
Among the women years age 1956, even the absolute figures 
birth rates were higher than the rest the country combined. For the older 
women, British Columbia rates are still lower than the national averages. 
interesting note, however, that the national birth rates for women years 
age and over have been falling consistently since the early thirties, whereas 
the birth rates British Columbia have been rising. 
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Even more significant than the upward trend age-specific fertility the 
tendency towards rise the marital fertility rate, the number births per 
1,000 married women. The shifts observed the marital fertility rate testify 
the fact that the “habits childbearing” have been changing over the last 
twenty years. Not only are increasing number women getting married and 
having children younger ages but also increasing number young 
married women are having more children than their mothers. Thus the birth 
rate for married women under years age has been rising markedly. This 
also national trend, but clearly more marked British Columbia than 
most other provinces. Even the absolute rates for married women under 
years age are higher than for the nation whole. 

Within the limits the available statistics, not possible determine 
whether not the recent trend fertility reflects tendency towards larger 
family size. may well that because the economic prosperity sustained 
since the last war more women are getting married, having children younger 
ages and completing their reproductive period earlier than their mothers and 
grandmothers. There is, however, partial evidence the tendency towards 
slightly larger average number children per family. Family allowance 
statistics indicate that British Columbia the other provinces the 
average number children per family receipt family allowance has been 
increasing consistently. Similarly, the data “order births” suggest the 
emergence this trend. 

Judged these data, there has been decline the proportion one-child 
families and steady rise the proportion families with two four 
children; even the proportion families with five children appears have 
been increasing, though only slightly. Although very large families, well 
childless and one-child families, are apparently going out fashion, consis- 
tent increase the proportion the second-to-fourth-order births the total 
number births, has undoubtedly contributed substantially the remarkable 
rise the birth rate since the war. Particularly significant has been the rise 
the proportion third-order births, which has increased more than per 
cent over the last twenty years. 

the light the population changes observed the past, one might ask 
“What does the future hold store for British Columbia?” not easy 
foresee the future population growth. One the important implications 
the preceding discussion that elements instability 
affected the pattern growth the population: 

(a) The rate increase has been markedly irregular and the structure 
the population has undergone series changes; 

(b) The modest aim projecting the present population into the future 
requires assumptions upon the probable course three main factors: 
migration, mortality and fertility; 

(c) These are interrelated with changing social and economic conditions. 
Mortality the easiest factor assess because there considerable cer- 

tainty the expected loss this account unless, course, unexpected 
developments should alter the trend seriously. The other two factors are more 
difficult evaluate. long the expansion economic opportunities con- 
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tinues, the volume migration British Columbia likely increase and the 
population will grow compounded rate. However, the relative importance 
migration the total growth likely decline slightly. the past, the 
smooth absorption tremendous number migrants into the economy has 
been possible largely because the “deficiency” the most productive age 
group the population. Within five ten years this deficiency will taken 
care survivors the large wartime and postwar “baby crops” who will 
entering the labour market increasing numbers. 

the case fertility, the available records appear indicate that there 
have been changes family values and attitudes towards children. For this 
reason slightly larger completed family size will probably remain “in fashion”. 
However, since the “fertility behaviour” women modern industrial society 
tends very sensitive changes social and economic conditions, the 
timing births may show sharp fluctuations. addition, the unusually rapid 
increase earlier marriage and earlier child-bearing recent years has 
actually been having the effect “borrowing births from the future”. Thus, 
further rise the fertility rate among mothers who already have two three 
children hardly likely take place. 

the other hand some may argue that this “borrowing” rather than being 
temporary measure creating new capacity which may never lost, effect, 
increasing the capacity the “plant” shortening the span between 
generations. Thus, instead “borrowing” with its implication repayment 
later date this development may well “net gain”. 

present, moreover, about per cent all births occur among women 
from years age; these women are largely survivors children born 
during the period lowest fertility. Their relative proportion smaller than 
the corresponding figure recorded the earlier censuses. Barring sharp 
increase migration, the proportion women this age group will tend 
decline still further until the children the recent baby boom come the 
age marriage. 

Under these circumstances, fertility for the coming few years will probably 
stabilize slightly lower level than that recorded the last decade. How- 
ever, the prevailing pattern family formation continues, around 
1965 there will another “baby boom” British Columbia. 
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Comparison Influenza the Northwestern 
United States Caused A-Prime and 


Asian Influenza 


DAVID LACKMAN,? Ph.D., MARY CASEY,? R.N., ROBERT 
CORA Ph.D., and KARL D.V.M. 


HEN Asian influenza occurred the Northwest 1957, the Rocky 

Mountain Laboratory served reference diagnostic center. Two groups 
which came our attention were comprised persons who had been studied 
connection with outbreaks A-prime influenza March 1956 and March 
1957. opportunity was thereby afforded for comparing the impact Asian 
and A-prime viruses and for observing immunologic relationships the two 
viruses the same populations. Information was also obtained the status 
various groups with respect influenza antibodies. 


Complement-fixation test: Unit volumes 0.05 ml. were used. This was done con- 
serve serum and antigen and 0.05 ml. the smallest amount which can readily measured 
and transferred test tubes. Plate tests have not given consistent results our laboratory. 
Four 50% units complement were used and fixation was carried out overnight the 
refrigerator (6°C.). 

Hemagglutination-inhibition test: The technique used was that Jensen (1) with his 
suggested modifications (2). Potassium periodate was used inactivate normal inhibitor 
against influenza viruses. However, this agent does not completely remove inhibitor for 
all strains influenza virus. Only serum titers 1:40 over were counted positive 
because this level the antibodies appeared specific with the particular strains 
virus used antigen. Titers are reported final serum dilutions giving inhibition. 

Production antigen: Crude allantoic fluid was used antigen for both the com- 
plement-fixation (CF) and hemagglutionation-inhibition (H-I) tests. This consists for the 
most part soluble antigen and hence does not differentiate between complement-fixing 
antibody for the various strains influenza virus within group However, the 
test, clear-cut specificity noted. the production antigen, 10-day-old chick embryos 
were inoculated with known seed material via the allantoic sac. Allantoic fluid, harvested 
after days further incubation, was titrated hemagglutination and against known 
antisera. was then dispersed into ampoules amounts suitable for the tests single 
day and stored Eight hemagglutinating units were used the H-I test and 
two complement-fixing units the test. 

The following strains influenza virus were used making antigen: A/Asian/Japan/ 
305/57/EFME; A-prime 1520 isolated Hamilton, Montana, March 1956 and identified 
similar the Denver type A-prime; A-PR8; A/swine/Shope; Group B-Lee. 


1Presented part during panel discussion Influenza 1957 the forty-sixth annual 
meeting the Canadian Public Health Association, May 20-22, 1958, Vancouver, B.C. 

2U.S. Dept. Health, Education, and Welfare, Public Health Service, National 
Health, National Institute Allergy and Infectious Diseases, Rocky Mountain 
Laboratory, Hamilton, Montana. 

Health Research Center, Bureau State Services, Public Health Service, 
Anchorage, Alaska. 
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Source Field Material: 

School children Hamilton, Montana: Influenza A-prime occurred this group 
March 1956, and Asian influenza beginning October 19, 1957. 

University Idaho students: epidemic influenza A-prime occurred March 
1957, and outbreak Asian influenza reached its peak the same group October 
15, 1957. 

Students Busby School the Crow-Cheyenne Indian reservation Montana: 
Asian influenza reached its peak here about September 13, 1957. This group was vaccinated 
with Asian influenza vaccine November 28, 1957 regardless whether had 
experienced clinical influenza September. 

Residents St. Paul and St. Lawrence Islands off the coast Alaska: Asian 
influenza reached peak St. Paul October 20-22, and epidemic also occurred 
St. Lawrence November 1957. 


Residents Montana: Asian influenza epidemic proportions was apparently intro- 
duced into Montana students returning the universities September 1957, and 
Crow Indians returning from fairs Wyoming. The first outbreak was among the Montana 
State University football squad the end August when they assembled for pre-season 
practice. the end October most areas the state had had the disease epidemic 
form. Serum specimens submitted the Rocky Mountain Laboratory for diagnostic tests 
were the source data this group. 


FINDINGS 


Effect past infection with A-prime influenza attack rates for Asian 
influenza—One the first questions which arose was whether recent in- 
fluenza infection with A-prime strain would have any effect upon sus- 
ceptibility infection the Asian strain. St. Paul Island clinical attack 
rate 83% was observed for Asian influenza. this group pre-Asian sera were 
available cases; had significant level A-prime H-I antibodies. 
Influenza was brought St. Lawrence Island National guardsmen returning 
from California October 31. Clinical attack rates for Asian influenza the 
two communities the island relationship previous A-prime 
antibodies are given table There evidence lowered attack rate 
for Asian influenza because pre-existing A-prime antibodies. 


TABLE I—H-I Titers A-PRIME ACCORDING OCCURRENCE ILLNESS DURING THE 
NOVEMBER 1957 ASIAN INFLUENZA 
St. LAWRENCE ISLAND—SERA OBTAINED JULY 1957 


Gambell Savoonga 


Total 
H-I Titers No. No. No. 
<40 4/5 2/2 100 6/7 
4/5 2/2 100 6/7 
160 31/35 23/32 54/67 
320 8/9 53/64 61/73 
>320 15/21 15/21 
Total 73/82 99/132 172/214 


Numerator—number persons ill during the flu epidemic who were serologically tested. 
Denominator—number person risk during the epidemic who were serologically tested. 
166/172 (97%) persons ill had antibody 
41/42 (98%) persons not ill had antibody 
(97%) total persons had antibody 40) 


Following the March 1956 outbreak A-prime influenza the Hamilton, 
Montana schools, the rate H-I antibody prevalence was 99%. However, the 


clinical attack rate for Asian influenza was 52% and the Asian H-I antibody 
rate following the epidemic was 84%. 
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the student body the University Idaho the Asian influenza attack 
rates three groups: those who had A-prime influenza the spring, those 
who did not, and freshmen who were not present the time, were 50%, 44% 
and 42% respectively. Differences between attack rates were tested for statistical 
significance method proposed Batson (3). Values for 0.001 
less were chosen indicating significance. The differences noted did not meet 
the criteria and were not considered significant. 

Significant levels Asian H-I antibodies were not detected serum speci- 
mens taken before the onset the epidemics Asian influenza. 

appears from the data obtained that previous infection A-prime in- 
fluenza does not confer resistance infection Asian influenza. Neither 
does enhance susceptibility Asian influenza. 

Attack Rates and the Development Antibodies—At the University Idaho 
questionnaires were distributed all students March 1957. Students in- 
cluded the study were those replying these. They were again questioned 
October 1957 following the Asian influenza epidemic. Total enrolment 
the spring was 4,008 whom 1,570 (39%) were studied. this group, 1,324 
were again studied the fall. The total enrolment the fall was 4,056. 
Results the University Idaho together with others which reliable 
clinical attack rates were obtained are given table II. The higher attack 
rates observed the Alaskan Islands indicate the magnitude which in- 
fluenza epidemics reach closely associated population groups. 


TABLE Attack 


Clinical influenza during 
epidemic A-prime influenza 


Group Total Number Per cent 
University Idaho, 1570 609 
spring, 1957 


Clinical influenza during 
epidemic Asiatic influenza 


University Idaho, 


fall, 1957 1324 591 
Hamilton High School 
St. Paul Island, 
fall, 1957 352 290 
St. Lawrence Island, 
fall, 1957 
Gambell 300 262 
Savoonga 262 186 


The general level A-prime, H-I antibodies among some the groups 
studied given table III. high percentage individuals all these 
groups had significant levels these antibodies. 

Results tests for H-I antibodies influenza strain are given 
table IV. Antibodies for were not found children born later than 
1943. This was true both the Alaskan Islands and Montana and raises the 
question what virus was responsible for influenza from 1944 until 1946 
when the A-prime strain was first reported. 


a; 
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TABLE H-I ANTIBODIES FOR INFLUENZA A-PRIME 


Positive for H-I antibodies 


Total Number Per cent 


Residents Montana, serums submitted for 

diagnosis Asiatic influenza; September- 

Residents Crow-Cheyenne Indian Reser- 

vation, Montana, serums collected following 

epidemic Asiatic influenza September 

1957 248 185 
Children, Hamilton schools, specimens taken 

following epidemic A-prime influenza 


March, 1956 317 310 
St. Paul Island, Alaska, prior Asiatic in- 

fluenza, taken 1957 179 173 
Residents St. Lawrence Island, Alaska, 

prior Asian influenza, taken 1957 254 241 
Students University Idaho, after A-prime 

influenza epidemic March 1957 163 141 


TABLE Presence ANTIBODIES FOR INFLUENZA 


Positive for 
H-I antibodies 


Group Total* Number Per cent 
Hamilton school children 216 108 
Busby School, Crow-Cheyenne reservation, Montana 
St. Paul Island, Alaska 105 
St. Lawrence Island, Alaska 153 


totals include only individuals born before 1944. Individuals born later were negative 
for influenza (PR8) H-I antibodies: Hamilton school children, from Busby School, 
from St. Paul Island and 101 from St. Lawrence Island. 


TABLE H-I ANTIBODIES FOR ASIAN INFLUENZA 


Positive for Asian H-I 


antibodies 
Group Total Number cent 

Hamilton, Montana high school, January, 1958 
Hamilton, Montana, Adults, April, 1958 
Reservation, Montana, No- 

St. Lawrence Island, Alaska February, 1958 (non- 

vaccinated) 


100 


Rates for Asian influenza H-I antibodies following outbreaks various 
groups are given table small group Hamilton high school students 
the rate was 84% although this same group had clinical attack rate only 
52%. This indicates that over 20% the individuals may have had sub- 
clinical infection with Asian influenza virus. 

Clinical information indicated that the 1918-19 pandemic influenza did 
not reach the off-shore islands Alaska. confirm this observation, tests 
for H-I antibody were performed utilizing the strain swine influenza 
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isolated Shope and commonly believed closely related to, not identi- 
cal with, the etiologic agent this pandemic. Specimens taken St. Lawrence 
Island February 1958 were utilized for this test and for comparison various 
groups blood donors bled during April 1958 were tested. Other influenza 
virus antigens were also included the tests. Results are given table VI. 


TABLE VI—Comparison INCIDENCE ANTIBODIES FOR SWINE INFLUENZA AND OTHER 
INFLUENZA STRAINS 


Per cent positive hemagglutination-inhibition 
Per cent 


positive A-Asian A-Swine A-PR8& A-prime B-Lee 


Idaho students, donors 1958, age 18-22 years 
72.6 12.7 


63.5 61.8 36.4 
St. Lawrence Island, February 


Gambell community (19.2% Asian influenza vaccinated) 
130 82.4 


6.1 47.7 77.6 13.8 
Savoonga community (84.5% Asian influenza vaccinated) 
128 93.0 63.4 4.7 88.4 1.6 
Montana and Idaho blood donors, April 1958 35-50 years 
283 27.9 52.4 53.0 28.3 


There seem few individuals each group who show antibodies for 
swine influenza. However, among blood donors from Montana and Idaho 
52.4% had significant level antibodies for swine influenza contrasted 
with 12.7% for university students. This latter finding probably indicates 
low degree cross reactivity between antibodies for other strains influenza 
and the swine strain. The results obtained with the sera from St. Lawrence 
Island seem bear out the observation that there was large-scale infection 
with the swine influenza strain. 

Other observations interest connection with the data this table are: 

(a) the incidence antibodies higher than the incidence H-I 
antibody for any individual strain (b) the incidence Asian H-I antibodies 
among the general population Montana and Idaho lower than closely 
associated population groups (c) the incidence group influenza anti- 
bodies lower St. Lawrence Island than the other two groups. 

Comparison Clinical Findings A-prime Influenza and Asian Influenza— 
summary major signs and symptoms observed the two outbreaks 
influenza the University Idaho given table VII. The incidence the 
A-prime outbreak did not reach clearly defined peak but was fairly evenly 
distributed throughout the first days March. The Asian influenza out- 
break reached peak October 15. There seemed difference 
duration the two illnesses which for the most part lasted for days. 
Symptoms seemed more pronounced Asian influenza. larger per- 
centage reported chills onset and, during the course illness, more reported 
fever, sweating, and anorexia. Similarly, greater percentage complained 
cough, dizziness, and weakness during Asian influenza and greater per- 
centage also mentioned sore throat onset and during the illness. Both 
were characterized sudden onset, which was mentioned over 
the victims. 
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TABLE CLINICAL FINDINGS A-PRIME INFLUENZA AND ASIAN 
INFLUENZA THE UNIVERSITY IDAHO 


Frequency occurrence per cent 


609 cases influenza 602 cases influenza 
A-prime; March, 1957 Asian type; Oct., 1957 
Symptom Onset During Onset During 


Symptoms arranged order descending frequency onset Asian influenza. 


Effect Vaccination—In the groups studied, vaccination against influenza 
had not been employed any great extent prior the onset epidemics 
Asian influenza. However, two and half months following the outbreak 
Asian influenza Busby School, the entire population was given single 
dose ml. injected subcutaneously monovalent Asian influenza vaccine 
having potency 200 chicken cell agglutinating units. Two weeks later 
some children were bled and the sera titrated for influenza antibodies. 
compared with those from sera collected following the epidemic, are given 
table VIII. Vaccination produced strong booster effect with regard 
H-I antibodies but not for complement-fixing antibodies. Titers the latter 
had apparently already started decrease and were not affected injection 
vaccine. Although did not observe increase titer A-prime 
antibodies result clinical Asian influenza, booster effect these 
antibodies evident result vaccination. Hilleman and co-workers (4) 


also noted slight stimulation A-prime antibodies monovalent Asian 
influenza vaccine. 


TABLE RESPONSES FOLLOWING VACCINATION INDIVIDUALS 
CONVALESCENT FROM ASIAN INFLUENZA 


Influenza H-I antibodies* 
Influenza complement- 


fixing antibodies* Asian Strain 
Busby school, weeks following 
fluenza—47 clinical cases 1:63 
Busby school, months follow- 
ing Asian influenza and 
weeks after vaccination with 
monovalent Asian influenza 
vaccine—60 clinical cases 1:35 1:388 1:151 
(38% decrease) (73% increase) (58% increase) 


*Geometric mean titers, 
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For comparison, the geometric mean titer Asian influenza H-I antibodies 
obtained with 162 positive convalescent specimens received the laboratory 
connection with diagnostic tests was 1:151. 

Strain Isolation and Identification—Although isolation influenza viruses 
did not form part this study, importance that strains were isolated 
during some the epidemics. During the March 1956 outbreak Hamilton, 
Montana, viruses were isolated and identified A-prime strains. March 
1957 the University Idaho, isolates were made and identified 
A-prime strains. the fall 1957, virus isolates were made and identified 
the Asian type. For final classification typical isolates were sent Dr. Keith 
Jensen, Montgomery, Alabama. Those from March 1956 and March 1957 were 
reported A-prime “Denver-like” strains. Those isolated the fall 1957 
were reported Asian strains belonging category “inhibitor sensitive, 
antibody sensitive”. However, there was one exception the latter and 
strain isolated Hamilton towards the end the epidemic was reported 
belonging category “inhibitor sensitive, antibody insensitive”. 


The March 1957 outbreak influenza the University Idaho the last 
extensive epidemic caused A-prime influenza virus which are aware. 
Since that time all influenza the Northwest which has come our attention 
has been caused the Asian strain. 

Influenza antibody rates vary among different groups. the general adult 
population Montana and Idaho rate 27.9% was found for Asian H-I 
antibodies while more closely associated populations, rates 63.4% and 
higher were obtained. The same differences are noticeable with A-prime 
antibodies. They range from rate 28.3% for the general population 
high 99% for closely associated groups who have recently had epidemic 
A-prime influenza. This suggests that future outbreaks Asian influenza 
will more noticeable the general population. This will contrast 
the experience the fall 1957 when the disease was primarily problem 
schools, industrial groups, and other closely associated populations. 

The rapid spread Asian influenza once the virus introduced into 
group emphasizes the importance utilizing prophylactic measures well 
advance this. Although cultures the Asian influenza virus were released 
manufacturers the Public Health Service May 12, 1957 (5) very few 
individuals the groups comprising the present study had been vaccinated 
prior the outbreak Asian influenza September and October. Although 
vaccination probably has some effect controlling influenza (4), procedures 
must found for more rapidly increasing the resistance populations the 
disease either improving methods for producing, distributing, and ad- 
ministering vaccine discovering other procedures. Smadel (6) implies 
that the search for methods accomplishing this should include techniques 
which can more quickly applied than vaccination. The data reported 
Dunn (7) indicate that public health agencies the U.S. had only 
months which utilize large-scale prophylactic measures. 
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SUMMARY 


Previous infection with A-prime influenza virus has effect upon infection 
produced the Asian strain Group influenza virus. 

Symptoms produced infection with the A-prime virus and Asian virus 
are similar although somewhat more marked with the latter. 

Tests for H-I antibodies for other strains influenza virus indicated that 
the strain disappeared cause epidemic influenza the North- 
west after 1943 and that the natives St. Lawrence Island, Alaska had not 


experienced infection with swine-type virus such occurred elsewhere 
1918-19. 


Asian influenza vaccine, when administered following the disease, exerts 
strong booster effect the level H-I antibodies the Asian strain 
virus and also some booster effect antibodies the A-prime strain. Vac- 
cination did not have similar effect upon the level complement-fixing 
antibodies. 


Clinical attack rates for Asian influenza groups with opportunity for close 
contact were excess 40% while serologic evidence indicates that less than 


30% the general population Montana and Idaho have been infected 
with Asian influenza virus. 


ACKNOWLEDGEMENTS 


Credit due Emery Buker for making the isolations influenza virus and for pro- 
ducing antigen from known strains virus. Valuable technical assistance performing the 
serological tests was rendered Raymond Thrailkill and Gertrude Monk, and are 
indebted Dr. Carl Eklund for advice connection with epidemiologic studies. Assistance 
tabulating field data was given Mrs. Thompson. John Hoff the Montana State 
Board Health also participated this work during its early stages. also extend our 
thanks the medical staff the University Idaho and the Crow-Cheyenne Indian 
reservation for their co-operation. Finally express our appreciation the staff the 
Red Cross Blood Bank Great Falls, Montana and Boise, Idaho for their contribution 
blood specimens for control testing. 


REFERENCES 


Jensen, E.: Diagnostic Procedures for Virus and Rickettsial Diseases. 2nd Ed. New 
York: American Public Health Association, 1956, 241. 

Jensen, E.: Memorandum All Laboratories the Americas Collaborating with 
the WHO Influenza Program. August 15, 1957. 

Batson, C.: Introduction Statistics the Medical Sciences. Ed., Min- 
neapolis, Minn., Burgess Publishing Co., 1956, 51. 

Hilleman, R.; Flattey, J.; Anderson, A.; Luecking, L.; and Levinson, 

1958. 1134. 

Andrews, M.: Pub. Health Rpts., 1958, 73: 159. 

Smadel, E.: Pub. Health Rpts., 1958. 73: 129. 

Dunn, L.: J.A.M.A., 1958. 166: 1140. 


NID 


RESUME 

Une atteinte antérieure par virus A-prime n’a pas modifié 
susceptibilité asiatique. clinique été méme dans 
les maladies déterminées par les deux virus. taux dans Tinfluenza 
asiatique élevé 83% 87% dans les groupes population 
contact intime. Cependant, juge par les épreuves 
faites sur les sérums recueillis avril 1958, seulement 
20% 30% population des états Montana [Idaho subi 


1959 A-PRIME AND ASIAN INFLUENZA VIRUSES 


virus Tinfluenza asiatique. Les épreuves faites sur les souches des autres 
virus Tinfluenza indiquent que virus A-PR8 cessé responsable 
dans Nord-Ouest aprés 1943 que virus groupe type- 
porcin, probablement jamais envahi les iles large durant 
pandémie 1918-19. 

Les éclosions qui font cette étude sont survenues 
mars 1956 mars 1957 septembre novembre 1958 
(Asiatique). Les techniques sérologiques employées ont été fixation 
périodate potassium pour inactivation sérum normal. 
Les isolements virus furent faits par inoculation poulet. 


THE ASSOCIATION 50th YEAR THE JOURNAL 


The First President the Association 
the annual meeting Vancouver 1948, Dr. Charles Hodgetts, 
then years old, received with Mrs. Hodgetts the felicitations the 
Association. 
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Food Intakes Teachers and Industrial 
Employees 


CHARLES FARQUHARSON, JEAN DEEKS, VEEN, 


the past few years two studies have been made the Toronto Nutrition 
Committee food use large groups children elementary schools 
the Toronto area (1). Recent information food use adults the 
Toronto area has not been availabie. extensive survey industrial em- 
ployees the Township Scarborough largely urban municipality 
Metropolitan Toronto) made possible the procurement information food 
intakes. The employees were mainly skilled categories. Simultaneously, 
was found possible obtain similar information from teachers elementary 
schools the same municipality. 

All individuals included the survey were asked record all eaten food 
for period one week. For this purpose individual, small booklets were 
provided. The booklets provided page for each day with marked spaces for 
meals and between-meal foods. Information regarding heights, without shoes, 
weight clothed, and age was obtained. Data were supplied men teachers, 
198 women teachers, 500 men industry, and women industry. From 
the industrial employees, records for men and women were selected 
randomly for detailed analysis. 

attempt has been made calculate nutrition values for the recorded 
food intakes. Since Canada’s Food Rules are the basis most efforts 
tion education the Toronto area, food intakes have been evaluated terms 
Canada’s Food Rules. Intakes individual foods, groups foods, were 
rated high the intake was greater than the amount recommended for 
adults, medium between the recommended amount and one half that 
quantity, low less than half the recommended amount. The results this 
grading are shown table for the teachers and table for industrial 
employees. 

interesting compare the observations made the four groups 
adults the present study with those carried out the Toronto Nutrition 
Committee for two groups children Toronto. The comparisons are given 
table III. The following observations the use individual foods are 
given:— 

Milk. The first point Canada’s Food Rules definite one regarding the 
regular use milk. This recommendation followed best children grade 
Grade children more nearly approach the general non-use milk found for adults 


1Health Unit, Township Scarborough, and Department Nutrition, School Hygiene, 
University Toronto. 
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TABLE Foop INTAKES TEACHERS 


Male Teachers Female Teachers 
Grading Food Intakes Grading Food Intakes 
Number Persons Group Number Persons Group 
Food High Medium Low Intakes High Medium Low Intakes 
TABLE Foop INTAKES INDUSTRIAL EMPLOYEES 
Male Employees Female Employees 
Grading Food Intakes Grading Food Intakes 
Number Persons Group Number Persons Group 
Food Groups High Medium Low Intakes High Medium Low Intakes 


TABLE Low INTAKES VARIOUS Foops STUDIED 
RECENTLY THE TORONTO AREA 


(all figures are percentages groups) 


Scarborough 
‘Toronto 
Ind. Ind. Male Female 
Food Grade Grade Men Teachers 
Other Fruit not not 
Bread not not 
Eggs not not 
Cheese not not 
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the present study. interesting that the teachers had much the same attitude 
toward the use milk did the industrial employees. 


Fruits and vegetables. The much more prevalent use these foods 
amounts teachers noteworthy. There doubt that most teachers found 


fruits and vegetables desirable. should noted that the vegetables included 
this group did not include potatoes. 


Breakfast cereal. This type food was seldom used children the adults 
included the present study. While there was some indication that the sparse use 
cereal children may explained the eating light breakfasts, that not 
the case for teachers industrial workers. The latter ate substantial breakfasts with 
generous use eggs but cereal was seldom included. 

Meat. Under this heading are included meat, fish and fowl. This type food, 
the most expensive available, was eaten liberal amounts all groups. generous 
were the intakes these costly foods, lack money could hardly the reason 
for failure use recommended quantities other, cheaper foods. 

Bread. The intake bread teachers and industrial employees was much 
greater than might view the impression that consumption 


bread had decreased Canada recent years. large proportion the bread was 
used sandwiches lunches. 


Eggs. These were very popular among the adults, particularly with the industrial 
employees. 
Cheese. This food was not extensively eaten many the adults. 


apparent that most the adults ate quantities meat, bread, and 
eggs which equalled exceeded the amounts recommended Canada’s Food 
Rules. Only the teachers showed general use fruits and vegetables 
recommended quantities. Whether this generous use fruits and vegetables 
was due education open question. Recommendations about milk and 
breakfast cereal have not made impression most the adults studied. 

Several observations body weight may interest. Percentages 
adults having weights more than 110% the Canadian average (2) for height 
and age, and those having weights less than 90% Canadian averages were 
calculated. Men teachers had weights fairly evenly distributed about averages 
with about similar numbers over-and-under-weight individuals. However, 
more women were under- than over-weight; many them may purposely 
eating remain slim. 

far these four groups adults are concerned, obvious that 
health education with respect the use milk, breakfast cereal, and 
fruits and vegetables (in the case industrial has had little effect. 
may suggested that more effective health education would desirable. 


This study has been made possible National Health Grant the 
Department Health the Township Scarborough. 
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FORGOTTEN CHAPTER THE STORY THE 
CANADIAN PUBLIC HEALTH ASSOCIATION 


June 1874, Dr. Edward Playter, general practitioner Toronto, com- 

menced the publication health journal his own expense. entitled 
the publication “The Sanitary that time, the word sanitary 
implied all that the word health, its broadest sense, implies today. stated 
the purpose the Journal was “to diffuse knowledge and awaken public 
interest the laws health, discuss all questions pertaining health, air, 
water, food, advocate sanitary legislation, short, make prevention 
rather than cure the first object both the physician and the public”. Dr. 
Playter early recognized that joint organized effort physicians and the 
public was necessary bring about improvements sanitary conditions. 
tried without success 1877 establish such association Toronto. 

Support for the Journal was disappointing, but undaunted, carried 
his endeavour. interest that the annual subscription the Journal was 
$2.00 and that the subscription failed cover the publishing costs. The editor 
cannot refrain from noting that this year the national portion our annual 
association fee which includes the Journal has been raised the 
light the subscription fee Dr. Playter’s Journal 1874, the present fee 
for the Association cannot considered evidence inflation! 1880, 
volume the Journal bore the title “The Canada Health Journal, Devoted 
Individual and Public Hygiene and Reporter Vital Statistics”. 
Dr. Playter stated “In future numbers purpose giving, this one, instead 
lengthy original and selected articles, only the most important and essential 
parts pith—with sometimes brief comments thereon”. Dr. 
Playter was surely many years ahead his time! Only seven issues were 
published volume and publication was discontinued for two years. was 
resumed 1883 entitled “The Dominion Sanitary Journal”. 

1883, the first steps were taken meeting Ottawa Mr. 
Boxer, E., Montreal, and Dr. Playter establish Canadian sanitary 
association. Subsequently, organization meeting was held Kingston and 
Dr. Sweetland Ottawa was elected president. year later, however, 
the first annual meeting held Montreal, the Association came abrupt 
end quorum was not present. This ended the attempt organize 
Canadian public health association for period years. 
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health journal Canada, “The Sani- 
tary Journal” (1878). Volume was 
commenced 1874. 
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Feb. 1959 EDITORIAL SECTION 


Dr. Playter was disappointed, but renewed his efforts with the Journal. 
this time had associated with the Journal Dr. George Wright, lecturer 
materia medica, Toronto School Medicine; Dr. MacDonald, London- 
derry, Nova Scotia; Dr. Allan MacDougall, Consulting Sanitary Engineer, 
Toronto; and Mr. Beadry, C.E., Montreal. November 1885, the 
Journal appeared new form with the title “MAN, Canadian Home 
Magazine! Literature and Public Science, Public and Individual Hygiene, 
Social and Domestic Economy”. “MAN” had not popular appeal. the fall 
1886 the name became “Canada Health Journal, Monthly Magazine 
Preventive Medicine”. was regularly published during the following year. 
Many the articles were reprinted from publications England. Volume 
was commenced January 1888 and was published until June when publica- 
tion was suspended for the summer and resumed October quarterly 
journal with the title “The Health Journal”. quarterly, was considerably 
enlarged. appeared again December and then returned monthly 
review. Volume was commenced January 1889, the Journal being con- 
tinued monthly. the following year, volume was commenced and 
the name “Canada Health Journal” was again used. Volume was published 
1891, becoming semi-monthly publication. this time, Dr. Playter 
reviewed the past stating “the Journal had been published for the past 
years continuously with the exception two brief suspensions its early 
struggles with sanitary indifference”. Volume was commenced January 
1892 and returned monthly publication. References were made this 
time the need for the creation Canadian health association. 

May 1892, through Dr. efforts, The “Dominion Health Insti- 
tute” was formed Ottawa. The new Institute had its objective “the pro- 
vision the federal government the earliest possible time central 
organization obtain accurate statistics the Dominion, utilize these 
statistics, take steps organize every province active provincial 
board health with local boards co-operate with the provincial boards, 
provide for efficient international sanitation and deal with diseases 
domestic animals and with food Dr. Roome, M.P., 
London, Ontario, was elected president, Featherston, Esq. Ottawa, 
treasurer, and Dr. Edward Playter, general secretary, with representatives 
from the various provinces. Two public meetings were held Ottawa and 
each scientific paper was presented. Speaking the Institute, Dr. Playter 
said “No other organization Canada capable conferring upon the 
public such great and lasting benefits the above-named Institute 
liberally sustained. needs money, cannot carry out its proposed work 
without it. The names the officers are full and sufficient guarantee that 
any sums money, however large, subscribed the funds the Institute 
would well and wisely spent the promotion hygenic work, especially 
the instruction the people the ways preserving their health.” The 
Dominion Health Institute failed survive and almost two decades passed 
before the Canadian Public Association was established carry out the 
functions which Dr. Playter had visualized. 

Dr. Playter, the interests public health were the greatest concern. 
Are imbued with his spirit? 
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The Organizing Committee the Canadian 
Public Health Association, 1910 


CHARLES ALFRED HODGETTS, C.M.G., M.D., L.R.C.P.(Lon.), D.P.H. 
1859-1952 


Dr. Hodgetts was secretary the Organization 
Committee appointed the inaugural meeting the 
Canadian Public Health Association, which was held 
the Parliament Buildings Ottawa October 
1910. The meeting brought together federal and 
provincial health officials, army medical officers 
and others who were concerned establishing the 
newly formed Canadian Public Health Association 
following the granting incorporation the Ontario 
government. The Committee may well spoken 
the founding committee the Association. 
Its work during the first year the Association 
was very valuable. Dr. Hodgetts was elected the 
first president the Association. 

Born Toronto 1859, Dr. Hodgetts graduated pharmacy, later 
medicine (1886) and after short period practice was appointed Medical 
Inspector the Provincial Board Health Ontario, doing pioneer public 
health work the control communicable diseases the unorganized area 
northern Ontario. 1904 succeeded Dr. Peter Bryce Chief Officer 
Health and Secretary the Provincial Board Health. 1910 resigned 
accept the appointment Medical Adviser the Public Health Com- 
mittee the Commission Conservation, Ottawa. 

Dr. Hodgetts had many interests. was the first honorary secretary the 
Canadian Red Cross Society. was one the founders the St. John 
Ambulance Association Canada and was honoured 1910, being made 
Knight Grace the Order St. John Jerusalem. Prior World War 
was the Association’s honorary secretary. Throughout the war served 
overseas Chief Commissioner Overseas the Canadian Red Cross Society 
(1914-1918). Subsequently, was appointed Deputy Director Medical 
Services, Ministry National Service. was gazetted Colonel, mentioned 
despatches and received the honour C.M.G. 

his return Canada 1920, was appointed Director General the 
St. John Ambulance Association, position which held until retired 
1932. 

Dr. Hodgetts was among the first receive honorary life membership 
the Canadian Public Health Association. Members the Association who 
attended the annual meeting 1948 Vancouver recall with great pleasure 
the presence Dr. Hodgetts, then his 89th year and the tributes apprecia- 
tion which were paid him the Association’s first president and for his 
great contributions public health Canada. The Association extends 
Mrs. Hodgetts, now residing Victoria, its best wishes. 
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NEWS NOTES 


The first all-Canadian hospital accredita- 
tion program—designed improve and de- 
velop the standard hospital care Canada 
inaugurated January 17. Under 
this scheme, which will directed the 
newly formed Canadian Council Hospital 
Accreditation, hospitals will subjected 
scrutiny council physicians their own 
having more than beds and tuberculosis 
sanatoriums are eligible for the survey. 
There are about 700 such hospitals 
Canada, and about 300 43% these 
already have been accredited the fore- 
runner the C.C.H.A.—a joint American 
and Canadian commission represented 
five medical and health organizations the 
two countries. 

The following candidates were recently 
granted the Certificate Sanitary Inspection 
(Canada): Nick Albert Basarsky, Weyburn, 
Sask.; Atamanchuk, Transcona, Man.; 
Baardman, Winnipeg, Man., Bernier, 
St. Boniface, Man.; Katherine Dorothy Buhr, 
Winnipeg, Man.; Albert John Deutsch, Moose 
Jaw, Sask.; Samuel Alexander Dymianiw, 
Yorkton, Sask.; John Charles Gregory, 
Comer Brook, Nfld.; Mike Harnadek, Win- 
nipeg, Man.; Louis Koloski, Norwood, Man.; 
Leo. Lenahan, Cobourg, Ont.; Michael 
Markewich, Regina, Sask.; Andrew Mat- 
wichuk, St. James, Man.; John MacLean, 
Sydney River, N.S.; Robert McNeil, New 
Waterford, N.S.; Harold Malcolm Meek, 
Regina, Sask.; Edward William Mikkelson, 
Red Deer, Alta.; Morris, Calgary, Alta.; 
Norman Powell, Winnipeg, Man.; Wendel 
Stroh, Swift Current, Sask.; Try- 
nacity, Fort Garry, Man.; Donald Valen- 
tine, Winnipeg, Man.; Kenneth Lyle Ward, 
Grande Prairie, Alta.; Wetherill, 
Edmonton, Alta.; William Yourcheck, 
Winnipeg, Man. 

For some years the National Nursing 
Committee the Canadian Red Cross 
Society has recognized the need financial 
assistance for the professional nurse who 
prepared undertake graduate study 
specific field such research, general educa- 
tion, social work hospital architecture. 
The Society has made fellowship available 
interested graduate study nursing re- 
search one the allied rofessions. 

The qualifications should 


include professional maturity, registration 
Canada, least baccalaureate degree and 
professional experience covering period 
not less than five years. Preferably, the 
preparation sought should for specific 
position available and accepted the 
candidate. The amount the bursary will 
related the needs the candidate. 
Enquiries should directed early 
date the National Director Nursing 
Services, Canadian Red Cross Society, 
Wellesley St. E., Toronto. 


Federal 


The United Nations General Assembly 
has recommended unanimously that 1961 
made international public health and 
medical research year. 

The United Nations political committee 
continue the 15-nation scientific group study- 
ing the effects atomic radiation. The 
political committee commended the group, 
which Canada member, for its work 
far and urged all governments take 
note the suggestions made the 
initial report earlier this year. 

December the lieutenant-governor 
Ontario, Hon. Keiller Mackay, officially 
opened new chemistry and electrical engi- 
neering buildings for the Faculty Pure 
and Applied Science, University Ottawa. 
honorary doctorate laws the occasion, 
and honorary doctorates science were 
awarded Dr. Mackenzie, chancellor 
Carleton University, and Dr. 
Marion, director the division pure 
chemistry, National Research Council. 

regional conference board members 
and nurses the Victorian Order Nurses 
eastern Ontario was held Ottawa early 
December discuss the implications 
the Homemakers and Nurses Services Act 
Ontario, regarded one the most 
significant developments the history 
the V.O.N. 

The Board Health, London, Ont., has 
been allotted national health grant 

25,274 help defray the costs 
permanent diagnostic chest clinic which will 
make possible expanded tuberculosis case- 
finding activities London and Middlesex 
County. 

“Safety Manual for Government De- 
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partments and Crown Agencies”, designed 
build accident-prevention consciousness, 
has the Government 
Employees Compensation Branch, Depart- 
ment Labour, Ottawa. The Department 
Transport also interested accident 
prevention relation small water craft 
and has issued 
“Safety Afloat”. 

Dr. Bundock, assistant the prin- 
cipal medical officer, National Health Grants, 
Department National Health and Welfare, 
has been appointed associate editor the 
Medical Services Journal, Ottawa. 

Hossick, chief, narcotic control 
division, Department National Health and 
Welfare, retired the end 1958 after 
more than years’ continuous government 
service, which years were devoted 
narcotic control. Mr. Hossick remains 
Nations Narcotic Commission. the Com- 
mission’s 1958 session served 
and for the past two years has 

een chairman the committee 


traffic drugs. 


British Columbia 
The Film Monitoring Service the De- 


National Health and Welfare 
Columbia the use film badges 
persons operating radiological equipment. 
Dr. Mackenzie, Director the 
West Kootenay Health Unit, has been 
appointed Director the Central Van- 
couver Island Health Unit Nanaimo. 
During the annual municipal elections 
held December 1958 twenty-one British 
Columbia municipalities held fluoridation 
plebiscites. Only five the referenda re- 
sulted majority “yes” vote. Three muni- 
cipalities the Greater Vancouver Water 
District, West Vancouver, Fraser Mills and 
Richmond voted the affirmative, the first 
two with the necessary three-fifths majority 
but this was nullified negative votes 
the other members the Water District, 
including Vancouver City. 
favoured fluoridation, but with little more 
than 50% majority. The village Lake 
Cowichan gave 71% affirmative vote. 


Saskatchewan 


Dr. John Orr, general superintendent and 
medical director the Saskatchewan Anti- 
Tuberculosis League since 1948, recently 
retired and was succeeded Dr. 
Barnett. 

Dr. Archibald McCutchion Glasgow, 
Scotland, has been appointed medical health 
officer charge the Assiniboia-Gravel- 


Vol. 


bourg Health Region, post which was 
vacant for some time. 

The Canadian Broadcasting Corporation’s 
December 15, 1958 was devoted entirely 
the prevention accidents the farm 
with special emphasis safety the farm 
home. Participants were Lionel Moore 
the CBC, Farm Division, 
moderator; Chief Beggs the Fire Pre- 
vention Bureau, City Winnipeg, Mani- 
toba; Christian Smith, director health 
education, Saskatchewan 
Public Health, Mr. Smith presented 
facts farm accident experience Saskat- 
chewan, emphasizing fires, leading killer 
1957. said that 1958 there had 
been fire deaths the province and that 
25% these had been caused improper 
products. 

Miss Joyce Kuziak has joined the staff 
the Regina Rural Health Region 
nutritionist. There are now five nutritionists 
employed health regions the province. 


Manitoba 


Planned jointly the School Nursin 
and the Manitoba Department Heal 
and Public Welfare, institute for public 
health nurses, was held December 
inclusive, the School Nursing, Univer- 
sity Manitoba. the first session the 
polio vaccination was discussed 
Dr. Wilt, Professor Bacteriology, 
University Manitoba, and Dr. 
Davies, the City Health Department. 
Mr. Pickering, Commissioner Hos- 
pitalization, discussed the “Plan for Hospital 
Care Manitoba”. Welfare services for the 
geriatric patient were outlined 
Mackenzie, Deputy Minister Public Wel- 
fare. Dr. Bradley talked “Home Care 
“Program”. Civil Defence and Nursing, was 
discussed panel public health nurses. 
Others taking part the program included: 
Miss Williamson, Director Nursing, 
Provincial Government; Miss Barratt, 
Registrar Consultant Licensed Practical 
Nurses and Dr. Earn. 

the request the Minister Health 
and Public Welfare, three members 
rehabilitation team visited selected rehabili- 
tation hospitals and centers the Eastern 
United States and Canada, during October. 
Dr. Hartley Smith, the 


Medical Advisory Committee Rehabili- 
tation, Cunning, Executive Director 
the Manitoba Sanatorium Board, and 
Walter Boyd, Provincial Co-ordinator 
Rehabilitation Services were selected 
make the trip, the purpose which was 
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gather information rehabilitation facili- 
ties, with view determining the need 
expanded facilities for rehabilitation 
Manitoba. 

Mr. James Sisler has been appointed 
Food Consultant with the Bureau Food 
Control the Manitoba Department 
Health and Public Welfare. 


Ontario 


Honorary Life Membership the Ontario 
Public Health Association has been awarded 
six public health officials. They are Dr. 
Phair, formerly deputy minister 
health for Ontario; Dr. Deadman, 
former Hamilton pathologist; Dr. 
Harris, formerly medical officer health, 
London; Dr. Pequegnat, formerly 
medical officer health, Toronto; Dr. 
Davey, formerly medical officer health, 
Hamilton and Dr. Defries, consultant 
the School Hygiene, University 
Toronto and Director-Emeritus, Connaught 
Medical Research Laboratories. 

Mr. Arthur Swanson has resigned 
chairman the Ontario Hospital Services 
Commission. was succeeded Dr. Ian 
Urquhart. 

Ontario has become the second govern- 
ment Canada provide free dental care 
children under years who are bene- 
ficiaries under the Allowances Act. 
Under agreement with the Royal College 
Dental Surgeons Ontario, prepaid 
dental plan has been worked out cover 
19,801 eligible children. includes wide 
range dental treatment and preventive 
services. The Ontario Welfare Department 
pays 70¢ month per child the College 
Dental Surgeons and individual bills are 
sent the college dentists after work 
performed. The total charge the govern- 
ment will around $165,000 per year. 

The Ontario Department Health’s Di- 
vision Public Health Nursing held 
conference for local public health nursing 
supervisors. Dr. McNeel, Chief 
the Mental Health Division, 
mental health clinic directors assisted 
well Miss Ruth Gilbert, Associate Pro- 
fessor Nursing Education, Teachers Col- 
lege, Columbia University. 

Recent changes the Provincial Cabinet 
announced Premier Leslie Frost include 
the appointment the Honourable Matthew 
Dymond Minister Health while the 
Honourable Mackinnon Phillips 
pointed Provincial Secretary. Dr. Dymond 
was formerly Minister Transport and 
prior this Minister Reform Institutions. 

Miss Laura Vrooman, the Provincial 
Government Service since 1920, and for 
number years charge publications 
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for the Ontario Department Health, 
retired December. 

Hon. Mackinnon Phillips, former Minister 
Health, held open house for the 
press the Ontario Hospital treatment 
center for mentally ill children Thistle- 
town, near Toronto. The Thistletown hospital 
the first its kind Canada and treats 
children who are capable normal intelli- 
gence but who are mentally ill. Thistletown 
also training ground for psychiatrists 
and others, who, through may find 
new methods treatment this little 
explored field. The present patients include 
eight boys and four girls, from years 
age. Eventual capacity the new hos- 
pital will about children. Admission 
requirements will the same for other 
Ontario Hospitals and coverage will 
provided the hospital insurance plan. 
Dr. Henderson acting superinten- 
dent the hospital and Dr. John Rich 
director. The staff 
chiatrists, psychologists, social workers, 
child care workers, teachers, occupational 
therapists, nurses, pediatrician, dentist 
(part-time) and others. 


Quebec 


School Hygiene, University Montreal 

From January 20-23, the School 
Hygiene the University Montreal held 
four-day combined refresher and “im- 
provement” course for some fifty public 
health officers. Each lecturer reviewed the 
fundamental knowledge and presented the 
latest developments his special field. 
series lectures with demonstrations out- 
lined the protective measures required 
the uses nuclear energy. 

Three symposia extensively with 
diseases. Nutrition, health education, mental 
health and home accident prevention were 
also discussed. 


Nova Scotia 


The new admission building the Nova 
Scotia Hospital was formally opened early 
December the Hon. Richard 
Donahoe, Minister Public Health and the 
Hon. Pyke, Minister Public Works. 
Mr. Donahoe announced that while the new 
building was important, the future, more 
emphasis would placed community 
mental health clinics; two additional clinics, 
one Antigonish and the other Truro 
have been authorized. 

Miss Norma Muise Quinan, Yarmouth 
County, has joined the staff for in-service 
training before attending university public 
health nursing course. 
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WORLD HEALTH. Fraser Brockington, 
M.A., M.D., B.Chir., D.P.H. (Cantab.), 
M.R.C.P. (Lond.), M.Sc. (Manchester), 
Barrister-at-Law (Middle Temple). Pelican 
Medical Series (A425). Published 
Penguin Books Ltd., Harmondsworth, 
Middlesex, England. 1958. 405 pp., 
cents. 


World Health timely and valuable 
addition the Pelican Medical Books. 
Dr. Fraser Brockington well known 
public health workers Canada through 
the series informative articles pub- 
lic health Great Britain, which 
contributed regularly the Canadian 
Journal Public Health. Professor 
Social and Preventive Medicine 
Manchester University and world figure 
public health. His presentation this 
vast subject world health emphasizes 
that the main problems are now social 
rather than technical and discusses 
geography, beliefs and customs, family 
life, population, occupation, hospitals, 
background, the World Health Organiza- 
tion the United Nations stands out 
the greatest adventure world col- 
laboration yet undertaken. Dr. Brocking- 
ton has made great contribution the 
better understanding the problems 
world health. 


HISTORY PUBLIC HEALTH. 
George Rosen, M.D., Ph.D., M.P.H. Pub- 
lished M.D. Publications, Inc., New 
York. 1958. 551 pp., $5.75. 


M.D. Monographs Medical History 
series books written and designed 
for physicians, sociologists, educators and 
members related professions, well 
residents, interns and students. Dr. 
Rosen has told his story masterful 
fashion. Instead volume names 
and dates, has written comprehen- 
sive, international account community 
health action from its beginnings 
have wide appeal and worthy mem- 
ber M.D. Monographs Medical 


Books and Reports 


History. The editorial director the 
series Félix M.D. 

Dr. Rosen professor public health 
education Columbia University and 
known public health workers 
Canada editor the American Journal 
Public Health. this volume, 
Rosen presents the history public 
health from broad point view and 
considers the health problems com- 
munities different periods, 


PROGRESS MEDICAL VIROLOGY, 
Volume Berger (Basel), Melnik 
(Houston, Texas). Published Hafner 
Publishing Company Inc., New York. 
1958. 302 pp., illustrations, $11.50. 


make available annual surveys 
this field, “Progress Medical Virology” 
being published new international 
series. will include surveys that will 
cover etiologic, diagnostic, epidemiologic, 
well basic laboratory aspects 
virology. The volume presents the latest 
findings the study enteroviruses, 
coxsackie infections the newborn, in- 
fluenza, tick-borne spring-summer en- 
cephalitis, Russian spring-summer virus 
India, experiences the production 
poliovirus vaccines well nucleic 
acid the carrier virus activity and 
other subjects great interest. The new 
series will particularly welcomed 
all students virology. 


HEALTH YEARBOOK 1957. Oliver 
Byrd, Ed.D., M.D., F.A.P.H.A. Published 
Stanford University Press, Stanford, 
California, 1958. 278 pp., $5.50. 


This the fifteenth edition the 
Health Yearbook. The editor screened 
approximately 2,000 articles that ap- 
peared during 1957 different 
United States periodicals. Abstracts 
253 are included, grouped under 
headings. The book designed for 
wide group readers and non-tech- 
nical. 
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